We continue to find an effect of the Gulf conflict manifested as increased symptomatic distress. In our study, the modest increase in psychiatric disorders do no fully explain ill health in Gulf veterans.
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Doctors' perceptions of drinking alcohol while on call: questionnaire survey
Tahir Ahmad, Jimmy Wallace, James Peterman, Norman A Desbiens At its monthly ethics conference in September 1999, the department of internal medicine considered consumption of alcohol by doctors. The conference discussed the case of a young doctor who saw a senior colleague drinking heavily at a party and overheard him prescribing a questionably large dose of medication over the telephone. 1 We discussed whether doctors should drink any amount of alcohol while on call.
Previous studies have considered alcohol use that impairs doctors' judgment and whether doctors should attend an emergency if they have been drinking but are not on call.
2 3 Few studies have considered doctors' drinking while on call. We decided to survey doctors to test our hypothesis that doctors rarely drink alcohol while on call but that opinion would differ about usage, depending on doctors' specialty and age.
Participants, methods, and results
We developed a survey with 10 questions to probe doctors' perceptions about their own and their colleagues' use of alcohol. We obtained a list of all the doctors in Hamilton County, United States, from the American Medical Association in December 1999, took a 20% random sample from each listed specialty, and mailed up to three rounds of surveys over a six month period beginning in March 2000.
We analysed data using S-PLUS 2000: responses were tallied and binomial 95% confidence intervals calculated using the binconf function in Frank Harrell's Hmisc library. Logistic regression was used to study the association between individual responses and doctors' years in practice, specialty, and sex. For this hypothesis generating study, two sided P values of less than 0.05 were considered significant.
Of 206 surveys sent, 135 (65%) responses were returned. Compared with those who responded, those who did not were more often women (25% (18/71) v 16% (22/135)); had graduated from medical school several years earlier (18 years v 20 years); were more often doctors of internal medicine (31% (22/71) v 17% (23/135)); and were less often surgeons and paediatricians (24% (17/71) v 36% (49/135)). The mean age of respondents was 48 years, and 88% (119/135) were white. Most doctors were against drinking any alcohol while on call (table), but 14% felt that social drinking was acceptable, and one fourth thought that in their specialty some alcohol use is safe. In response to asking how many drinks a doctor in their specialty could safely drink while on call, 94/129 (73%) answered 0, 12/129 (9%) answered 1, 5/129 (4%) answered 2, 6/129 (5%) answered 3, and 13/129 (10%) answered 4 or more. A quarter admitted to drinking alcohol while on call, and 64% and 27% reported having encountered colleagues whom they suspected had used or were impaired by alcohol while on call, respectively. Almost all doctors believed that patients care whether they use alcohol while on call, but doctors were divided about their obligation to inform patients before seeing them.
Multivariable analysis showed that sex and specialty were not associated with doctors' responses. Older doctors, however, were more likely to report encountering doctors whom they suspected had used or were impaired by alcohol while on call.
Comment
Although almost all doctors think that patients care whether they use alcohol while on call, there is substantial disagreement about the use of alcohol while on call and doctors' obligation to inform their patients if they have been drinking. More data need to be obtained about these issues, and the medical profession and society need to discuss the balance between personal freedom and professional obligation to patients. Medical societies need to include stronger declarations about drinking alcohol while on call in their ethical codes, before the issue is decided for them. 4 5 Contributors: JW helped conceptualise the study, design the questionnaire, and write the paper. TA supervised the implementation of the study and helped write the paper. JP helped design the questionnaire, review the literature, interpret the findings, and write the paper. ND was involved in all aspects of the study and is guarantor.
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